
Dental Comparison Chart/Semi-Monthly Rates 

 Primary Dental Plan  
Employee: $8.12 

Employee + 1: $16.14 
Employee + Fam: $29.87 

 

Basic Dental Plan 
Employee: $9.26 

Employee +1: $19.04 
Employee + Fam: $27.71 

Premier Dental Plan 
Employee: $13.93 

Employee +1: $28.66 
Employee + Fam: $41.70 

 In Network  Out of Network In Network Out of Network In Network Out of Network 

Annual Individual Ded. None None $50 $100 $50 $50 

Annual Family Ded. None None $150 $300 $150 $150 

Annual Ind Orthodonics Ded. None None $50 $100 $50 $50 

Annual Fam Orthodonics Ded. None None $150 $300 $150 $150 

Maximum Non-Orthodontics 
(combined for both In Network 
and Out of Network Services). 

$1500 per person 
per calendar year 

$1500 per person 
per calendar year 

$1000 per person 
per calendar year 

$750 per person 
per calendar year 

$1000 per person 
per calendar year 

$1000 per person 
per calendar year 

Maximum Orthodontics 
(combined for both In Network 
and Out of Network Services 

$1000 per person 
per lifetime 

$1000 per person 
per lifetime 

$500 annual 
max; $1000 per 
person per 
lifetime 

$375 annual 
max; $750 per 
person per 
lifetime 

$500 annual 
max; $1000 per 
person per 
lifetime 

$500 annual 
max; $1000 per 
person per 
lifetime 

       

COVERED SERVICES You Pay You Pay Plan Pays Plan Pays Plan Pays Plan Pays 

PREVENTIVE AND DIAGNOSTIC 
DENTAL SERVICES 

      

Periodic Oral Examinations $0 100% 100% 80% 100% 100% 

Bitewing X-rays $0 100% 100% 80% 100% 100% 
Complete Series or Panorex X-rays $0 100% 100% 80% 100% 100% 

Dental Prophylaxis (Cleanings) $0 100% 100% 80% 100% 100% 

Fluoride Treatments $0 100% 100% 80% 100% 100% 

Sealants $0 100% 100% 80% 100% 100% 

BASIC DENTAL SERVICES (Minor 
Restorative, Endodontics and 
Oral Surgery) 

      

Space Maintainers $100 100% 80% 60% 80% 80% 

Palliative Treatment (Pain Relief) $35 $35 80% 60% 80% 80% 

General Anesthesia $115 100% 80% 60% 80% 80% 

Amalgam Restorations (Fillings) $40 100% 80% 60% 80% 80% 

Composite Restorations (Fillings) $47 100% 80% 60% 80% 80% 

Surgical Extractions including 
Impacted Wisdom Teeth 

$145 100% 80% 60% 80% 80% 

Root Canal Treatment $235 100% 80% 60% 80% 80% 

Scaling and Root Planning $70 100% 50% 40% 50% 40% 

Periodontal Surgery $339 100% 50% 40% 50% 50% 

MAJOR DENTAL SERVICES 
(Including Periodontics) 

      

Crowns $380 100% 50% 40% 50% 50% 

Inlays $310 100% 50% 40% 50% 50% 

Fixed Bridges $380 100% 50% 40% 50% 50% 

Full Dentures $440 100% 50% 40% 50% 50% 

Partial Dentures $440 100% 50% 40% 50% 50% 

Replacement Crowns $25 100% 50% 40% 50% 50% 

Relining Dentures $100 100% 50% 40% 50% 50% 

Repairs to Full Dentures $65 100% 50% 40% 50% 50% 

ORTHODONTIC SERVICES       

Diagnose or correct 
misalignment of the teeth or 
bite 

 
50% 

 
50% 

 
50% 

 
40% 

 
50% 

 
50% 

 


